STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 85814

March 11, 1981

ALL-COUNTY INFORMATION NOTICE I-30-81

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REPORTING REQUIREMENTS FOR CHDP CHILD HEALTH STATUS REFPORT

REFERENCE: (1} ALL COUNTY LETTER NO. 79-68, DATED OCTOBER 1, 197%
(2) CHDP PROGRAM LETTER #80-5, DATED MAY 22, 1980
(3) DSS$ ALL COUNTY INFORMATION NOTICE I-85-80, DATED AUGUST 15, 1980
(4) CHDP PROGRAM LETTER #80-14, DATED DECEMBER 22, 1980 ;

The Health Care Financing Administration, as indicated in CHDP Program Letter
#80-5, requires information on all Medi-Cal beneficiaries.

Because health departments/districts have the program and welfare departments
have the clientele, the success of the compilation of the information in any
given county depends on the cooperation between health and welfare departments.

The Department of Sccial Services intends that federal documentation reguire-
ments result in minimal impact on county welfare departments. The information
requested can be reported by the local CHDP/EPSDT program.

County welfare departments must, however, identify Medi-Cal and AFDC recipients.
requesting CHDP services, using their current referral mechanisms, to the
EPFSDT Unit/CHDP program.

If you have any guestions, please contact youwr EPSDT Consultant.

Sincerely,

/%

JAMES H. GOMEZ
Deputy Director

cc:  CWDA

Attachments




STATE OF CALIFOANLA « HEALTH AND WELFARE AGENCY EDMUND §. BROWN JR., GOVERNOR

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

Uctober 1, 1879

ALL=COUNTY LETTER NO. 79-68

' To: ALL COUNTY WELFARE DIRECTORS

SUBJECT: Revised Federal EPSDT Regulations Effective October 1, 1979

REFERENCE:

Revised federal Early Periodic Screening, Diagnosis, and Treatment (EPSDT)
regulations (42 CFR 441.50 ~ .90}, are effective October 1, 1979. This
letter provides an overview of these revised regulations, restates current
AFDC income maintenance responsibilities, identifies a change 1in the informing
process, and discusses the federal penalty provisions. These revised

federal regulations require a greater jnforming effort, a greater need for
documentation, and clarified standards of informing for review purposes.

This letter supersedes All-County Letter No. 76=~70 dated May 3, 1976.

Overview of The Revised Federal Regulations

The revised federal EPSDT regulations require states to provide screening
and treatment services for physical and mental problems for Medicaid eligible
children up to the age of 21. Screening must include a health and develop-
mental histery; physical examination; immunizations; nutrition assessmest;
vision, hearing and lab testing; and dental sarvices provided by a dentist.
The regulations also regquire that all AFDC applicants and recipients

be informed about EPSDT benefits both in writing and by face-to~face contact.
The regulations also require that recipients requesting EPSDT receive
screening, diagnosis and treatment services within 120 days from the date

of the raquest or, for new applications and restorations, 120 days from the
date eligibility was determined. OStates are required to document informing
acrivities and maintain records for monitoring purposes. If standards of
informing, service proviaion, and doeumentation are not mei, states are
liable to a penalty of one percent of AFDC funds.

Current AFDC Income Maintenoance Procedures

7he Child Health and Disability Prevention (CHDP) Program perfocrms LPSDY
functionms in California. AFDC income maintenance respensibiliciws sover im-
forming and referral, and documentarion of thes> two acrivities. FE-q iromerye
are found in EAS 40-107.6, 40-131.3 and 40-~181.2. Eligibiliiy workc.s are




required to inform all AFDC-¥G and U applicants and recipients of the
nurpose and availabilicy of CHDP services and to provide the CHDP brochure
at application, restorarion, and annual redeterminaticn. AFDC-BHI and
foster care procedures are not addressed by this letter. Those precedures
will he dealt with separatelv. At the interview, the EW ensures that the
applicant or reciplent completes the S0ctal Services question on the CA 2 or
question 13 on the CA Z0. The IMW then pives out the CHRP brochure and
supports it with verbal explanation. The brochure must be given to aach
applicant or recipient whether they have indicated interest in the program
or not. (New CHDP brochures must be used and are avazilable through local
CUDP Programs.) If the applicant or recipient requests more information
about CHDP, he/she {s given the locaticn and phone number of the local CHDP
Program and/or referred to a list of providers.

When the applicant or reciplent wants ClDP services {"vyes" in the social
services question’s part B on the CA 2 or guesticn 13 on the CA 20} a
referral is made in accordance with local income maintenance, sccial services

and CHDP Program arranfements.
when these actions are completed, the EW checks the box In the county use
section of the CA 2 or CA 20 "CHDP Brochure and Explanation given'.

Then a referral 1s made, the [ notes the place and date of the referral.

Assistance with Transportation and Scheduling

In those cases where the applicant or recipient has requested CHDP services
it is necessary for the EW to verbally offer assistance wlth transportation
and scheduling. The response must be documented in the county use area next
te the social services section on the CA 2 or CA 20, as appropriate.
Suggested language 1is "No T&S" where assistance with transportation or
scheduling is not wanted, "yes T&S", where assistance with both services are
wanted and "yes T, no 8", or vice versa, when assistance with one or the
other is wanted. This request for assistance must be promptly communicated
to appropriate local CHDP Unit for follow-up. Your current CHDP referral
systen should provide an adequate base for this.

Penaltisee for Failure to Provide EPSDT Services

The federal repulations provide for a penalty of one percent of federal
financial partlcipation in AFDC when a state fails to meet [PSDT standards.
Standards are spelled out for informing (informing requirements must be met
in at least 95 percent of the cases), completing the sereening and iniciating
rreatment, and maintaining the documentation required far federal audit
purposes. It is critical in order to avoid the penalty that the offer of
assistance with transportation and scheduling be made to those who want

CHDP.  The response mnst be documented and, when as tance 1s requesied,

the county or responsible agency must provide it or document legitinate

=]

sis

reasons for not providing Lo




Nocumentation Lists

For federal audit purposes the revised regulations require that various

lists of AFDC recipients be maintained. It is the intention of the Departient
of Social Services that federal documentation requirements result in minimal,
if any, impact on county welfare departments. Furthermore, the Department of
Health Services believes that most of the lists can be maintained at the
state level using CID tapes, CHDP payment records, etc. One exception is

the list of AFDC recipients who request screening. DSS and DHES are looking
at use of referral forms to generate this list.

I1f you have any questions about these procedures, please contact your AFDU
Management Consultant at (916) 445-4458.

Sincerely,

< i

VYLE S. McKINSEY
Deputy Director

cc: CWDA




EOMUND G. BROWN JR., Governor

STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

“4/744 P STREEY
CRAMENTO, CA 95814

(916 322-4780

lay 27, 1980

CilbP Uroepram Letter #50-5

To: Community Child flealth and Disability I'revention Program directors
and Deputy Directors and Directors of County Welfare Departments
with EPSDT Units

Subject: Lncal Program desponsibilities for maintaining Lists of Persons
Kequesting services

The revised Federal repulations require that each month four distinct and
gseparate lists be available at the Stste or local level {42 CFR L41.90(bY{1)).
These lists will be used to draw samplec of cases for federal reviews of CHDT
compliance with EPSuT repulations.

Completion of the monthly list of AFDU recipients requesting services and the
dates of these requests (42 CFR 441.90{b)(i1i)) will be the regponsibility of
the local CHLP progras. Chiildren eligible for liedi-~Gal under any program

sther tham AFLC cash grant should not be included in the list. 4 sample drawn
from these monthly lists will be used to audit the service delivery requirements

of the regulations.

The Department of Social Services (D35) issued two letters, 411 County Letter

#79-68, and a1l County Letier #79-0Y, that describe the responsibilities of
eligibility and social services staff.

All County Letter #79-68 requires eligibility workers to make CHDY referrals.
It states, "when the applicant or recipient wants CHDy services, ("Yes' in

the Social Lervices question's Fart 3 on the Ca-2 or question 13 on the CA-20),
2 referral is made in accordance with local income maintenance, Social Services
and ulipf program arrangements.”

All County Letter £79-69 outlines the responsibilities of social service staff
when placing children in foster homes and other child care facilities.

compiling the tonthly List

To compile the necessury information, one of tie following must be done by
the local Cllor program:

. BALNTALN A MONTILY KILE UF REFERRAL Afl) RE LS FORIS Y LIUNTH OF REWEST
FOR SERVICES. ‘

mmrm




the referral and request forms must include the names, Medi~Cal number
and dates of reguest for services. Esch month's file combines and

contains:

1. keferral forms received from the welfare department for AFDC families.
For redetermination applicants, the form is to be filed by the month
in which the request was made. For new applicants,or re-applications
after a period of ineligibility, the form is to be filed by the month
in which eligibility is determined.

2. Referral forms received from the welfare department or placement
worker for AFDC-foster care children. The form is to be filed by the
month in which the actual request for services was made.

3. Requests for CUDY services which AFDC recipients make directly to the
CHDP program administration. These must be filed by the month in
which the request was made. Fersons who request services directly
from a provider or persons receiving CHDP services on a "walk-in"
basis from a county clinic should not be included in this file.*

B. MAINTAIN A MONTHLY LIST OF ALL INDIVIDUALS REQUESTING SERVICES.
The list must inciude the names, Medi-Cal number and dates of request for:

1. All AFDC recipients referred from the welfare department by the month
in which the reguest was made. For new applicants, the date of request
ig the date elipgibility is determined.

7. All AFDC-foster care children referred from the welfare department or
placement worker by month in which the request was made.

3. All requests by AFDC recipients made directly to the CHDP program.
Persons requesting services directly from & provider or persons receiv-
ing CHDP on & “walk-in" basis from county clinics should not be included
in the list.*

A computerized list, if available, is acceptable. If the cholce is to maintain

a 1ist, it will be necessary to be able to link names on this list with a referral
or request form. If you currently have a list in place, contact your reglonal
consultant to determine if your listimg will be sufficient for this purpose.

Monthly Count

4 count of the total number of individuals requesting services gach month must be
made by the local program and be available to the State.

* Since CHDP programs are administered in the local health department, programs
chould use their best judgment in determining whether a request for services is
being made to program administration {which would be included in the list) or if
a request for appointment is being made to the health department as a provider of
services (which would not appear on the list).




Eifective Date

lease begin maintaining these monthly files or lists immediately. & file
or list must be compiled for every month bepinning with Uctober 1879. These

files should be up to datc by June 19, 1980,

uarterly Child fealth Status Heport

The State has recently been notified that the Health Care Financing Adminis-
tration plans to modify the required EPSDT statistical information submitted
by the state. The proposed reporting requirements have been under development
for about three years and differ [rom current requirements in that information
will be requested for all Hedi-Cal beneficiaries. In addition to AFDC cash
recipients, this will include all lledi-Cal-only beneficiaries and all persons
receiving tedi-Cal on the basis of receipt wf a cash payment including

351/58P.

- The wuarterly Child Health Status Report is mentioned at this time to alert
local programs that, in the future, it will be necessary Lo collect

similar data on all Ledi-Cal eligible recipients who request services, and
to report this to the state for completion of this federal report. You do
not need to be collecting this information at this time. We will inform
you about any further developments of this issue.

If you have any guestions, or need assistance, please contactl your regional
consultant.

%;ﬂf@aA.cwwwu@

Siegried A. Centerwall, M.D., Chief
Child Health and Disability
yrevention Branch




STATE OF CALIFORMNIA--HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 25814

August 15, 1980

. ALL~-COUNTY INFORMATION NoTick I-85-80

T¢: ALL COUNTY WELFARE DIRECTORS

SURJECT: LOCAL HEALTH RESPONSIBILITIES FOR MAINTAINING LISTS OF PERSONS
REQUESTING EPSDT SERVICES

Attached is a copy of the Department of Health Services CHDP Program
Letter #80-5 sent to all Community Child Health and Disability Prevention
Program Directors and Deputy Directors and Directors of County Welfare
Departments with EPSDT Units.

The letter provides informatien on the necessity for local health
departments to keep lists of persons who have requested EPSDT services.
Since the lists primarily consist of persons who have requested services
at the time of their AFDC application, placement in out-of-home care,

or venewal of assistance, it is important that welfare departments
provide such information to the local health department in a timely
manner.

The lists will be used to draw samples of cases for federal reviews of
compliance with EPSDT requlations.

I1f you have any guestions please contact Marilyn B. Lewig, Social Service
Consultant, at (918) 323-29232.

Sincerely,
JAMES H. GOMEZ
beputy Director

Attachment

ce:  CWDA




EDMUND G, BRQWN IR, Govy{rmr

STATE OF CALITORNIA HEALTH AND WELFARE AGENCY e

e SRy T T T T ATRST Syt 2 e

DEPARTMENT“OF HEALTH SERVICES

714/744 P STREET
SACRAMENTC, CA 95814

916) 322-4780
( ) December 22, 1980

CHDP PROGCRAM LETTER #80-14

To: Community Child Health and Disability Prevention
Program Directors and Deputy Directors

Subiect: Reporting Requirements for the Child Health Status Report

CHDP Program Letter #80~5 alerted local programs to the change in reporting
requirements for the Child Health Status Report. This report, submitted
quarterly to the Health Care Financing Administration, now includes as one
of its reporting requirements the total number of all Medi-Cal recipients
(not cases or families) who request CHDP services.

It is required, therefore, that you submit this information by the fifteenth
of the month following the end of each quarter. This reporting will begin on
January 15, 1981 for the October through December 1980 quarter. Please report
in the format attached, giving the number of AFDC recipients and the number of
Medi-Cal Only recipients, Send the data to:

Data Management and Evaluation Section
714 P Street, Room 1792
Sacramento, CA 95814

Please contact your Regional Consultants 1if you have any questions.

Siegried A, Centerwall, M.D., Chief

Child Health and Disability
Prevention Branch

Attachment




QUARTERLY REPORT OF MEDI-CAL RECIPIENTS
REQUESTING CHDP SERVICES

County

Reporting Quarter:

Through

19

Numbers of AFDC Recipients Regquesting CHDP Services

Mumber of Medi-Cal Only Recipients Requesting CHDP Services

TOTAL

COUNTY REPRESENTATIVE

Send to: Data Management and Evaluation Section
714 P Street, Room 1792
Sacramento, CA 95814




